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Chest Wall Muscle Changes after A Mastectomy: Findings of Chest CT

Woo Chan Park, M.D,, Jin Ho Kim, M.D., Hak Hee Kim, M.D.},
Young Jin Seo, M.D., Seung Hye Choi, M.D., Won Il Cho, M.D.,
Chung Soo Kim, M.D., Se Chung Oh, M.D,, Sang Seol Jung, M.D.,,
Chung Soo Chun, M.D., Jai Hak Lee, M.D. and In Chul Kim, M.D.

Departments of Surgery and Radiology', College of Medicine, The Catholic University of Korea

Background: Chest CT after a mastectomy in breast cancer patients is usually performed to
detect recurrence or metastasis. It is essential for surgeons and radiologists to know the
appearance of the chest wall in a postmastectomy state. Especially, muscle atrophies of the chest
wall, such as that of the pectoralis major muscle, indicate whether the modified radical
mastectomy (MRM) was properly performed or not. Materials and Methods: We performed a
retrospective analysis of chest wall changes in mastectomy patients with follow-up chest CT
findings to evaluate the results of MRMs. The medical records and CT findings of chest wall
atrophy for a total of 38 patients who were treated at Kangnam St. Mary’s Hospital, the Catholic
University of Korea, were teviewed. The mean age was 58.3 years, and the interval between
operation and follow-up CT was 6.6 years. The operations performed were a radical mastectomy
(RM) in 3 patients and a MRM in 35 patients: Patey in 28 patients, Auchincloss in & patients,
and Scanlon in 1 patient. Results: In the RM, muscle atrophies were noted at the m. subscapularis
in 3 patients (100%), the m. serratus anterior in 2 patients (66.7%), and the m. lattisimus dorsi
in 1 patient (33.3%). In MRM, the Patey and Auchincloss operations showed m. pectoralis major
atrophies in 22 patients (78.8%) and 5 patients (83.3%) respectively. Additionally m. pectoralis
minor atrophy was noted in ali 6 patients (100%) who underwent the Auchincloss operation. Ho-
wever, there was no muscle atrophy in patients who received Scanlon operation. Conclusions: These
results suggest that lateral pectoral nerve injury is the main cause of m. pectoralis major atrophy
in a MRM. The Scanlon operation which preserves the nerve by dividing the pectoralis minor m,
at its origin is a suitable operation for chest-wall muscle preservation. We hope that by the future
study, we can confirm the best way of preventing chest-wall muscle atrophy in MRMs. (Journal
of Korean Breast Cancer Society 1999;2:174~179)
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Fig. 1. Chest CT showing of the atrophy of M. pec-
toralis major after Rt. modified radical mastectomy
(Auchincloss operation). The arrow indicates atrophy of
pectoralis major & minor muscles at Rt. chest wall in
comparing with that of the other side.

Fig. 2. Chest CT showing well-preserved prectoral
muscles after Rt. modified radical mastectomy (Scanlon
operation). The arrow shows Rt. pectoralis minor mus-
cle which is divided but not atrophic in comparing with
that of the other side.
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oAk 2kate] i odd S 58.34)93 2 (Table 1),
TE F AisebEaanx e B 0L 66
olgrhTable 2. A2} HhL- e e Wy T4 4
WA g4 Paey WAle] ol 28elz b
ghew Auchincloss BF4]2] 2gro] 6all, Scanlon W}
48] o] 1d.om(Table 3), % ¥ wl7):
B>} 18edl:Z 7}4k wrekel(Table 4).

2. 28 9=

LA A Eg A W2 813 37 FellA
7A3ksk(m. subscapluaris}e] 2142 39(100%) X
Foll Al FgElglm, AXA3(m. serratus anterior)<)
&2 27(66.7 %)ellA, dalZ(m. latissimus dorsi)
o A%e 19333 WolA BRI,

HE A PAANE F Paey TE FollE of

Table 1. Age Distribution of Patients

Age Patients
21-30 1
31-40 9
41-50 14
51-60 10
61-70

71< 2
Total 38

Table 2. Interval between Operation and follow up
Chest CT

Years Patients
<2

2-5 9
3-10 22
1< 6

Total 38

FH(m. pectoralis major)e] £2]&0] 229(78.8 %)
ol 4] 31245] 9197, Auchincloss $=4 Fojl= &9
8 50833 %)ollA], £F-Im. pectoralis minor)
AL 6100 %) EFolld zhalyolek who)
Scanlon {4 2] ¢ Follis Z)&o] As nhaty)
A ekgkeh(Table 5).
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Table 3. Stage of Patients

Stage Patient
I 6
A 4
IIB 18
IIIA 6
B 0
Unknown 4
Total 38

Table 4. Performed Operations

Operations Patients
RM 3
MRM
Patey 28
Auchincloss 6
Scanlon 1

Total 38
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Table 5. Atrophy of Muscles in Chest wall after Mastectomy

P. major P. minor S. ant. Lat. dorsi Subsca.
RM - - 2 (66.7) 1 (333 3 (100.0)
MRM
Patey 22 (78.8) . 4 (14.3) 2(7D i ( 3.6)
Auchincloss 5 (83.3) 6 {100.0) - - -

Sczmlon - -

( ) per(_enl;

P.. pectoralis.

S.: serratus.

Lat.: latissimus.
Subsca.; subscapularis.
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